Mo. 300
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) b

Ll JAN o) 1901 THE DIVISION OF HEALTH OF MISSOURI e 62
Dr. Shull STANDARD CERTIFICATE OF DEATH State File Nown @_
QIR'I’H NO. REG. DISY. NO. iL"HHMY REG. DléT.'N.éa_lb irar's No, 025/—
l PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If lnstitutlon: residencs befors
a. COUNTY C Ol e a. STATE I\"{i ssour i b, COUNTY COle ailmiion).
b. CITY (I outclde corpursts limits, writs RURAL and give - ETA;ENGT'L}:H(-JL c. Cg;( o am-ldcwrw‘lhllnia. write nm.x.m give townshi) 0;2 (fy’
TOWN Jefferson City vrs TOWN Jefferson City
, FULL NAME OF (If not In bospital or institytion, give street address or location) d. STREET {1 raral, give loeation) e
HOSPITAL OR ADDRESS -
INSTITUTION. 207 Clav Street 207 Clay Street
3. :':"é?:héi S%IE 8 (Fitst) b. (mddh:) ) c. (Last) 4 DATE (Montt)  (Dey)  (Yea)
 Type or Print) Rertie Ayfbigail Stiffler DEATH  Jan £6 1951
5. SEX / 6. COLOR OR RACE | 7. MARR[EB grl-:\\rfggc ESRR'ED 8. DATE OF BIRTH 9 :f.?i o rn] @ vook iR | & GO u s,
. (Bpecify) o Day» | H Mino.
Bemald| White | “EIE%S 5 | Aue-27-1881 | €8 | ™
108, USUAL OCCUPATION (aw: . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreign
Qe daring montof working Ui, wven i recired) | DUSTRY (ate o7 foreien coustey) 'z‘cé:@%%" FF WHAT
Housewife Home Eldon, Missouri T3V K.
KIS-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME Ia NAME OF HUSBAND OR WIFE
Wilson Granstaff Sarah Holliway D.3tiffler
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0z, inknown) l (I yes, give war or dates of service) . . r . -
NO None Virginia Mahoney,Jefferson City, Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ORSET AND DEATH

. Enter only onsceuse per

Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such

as heart faflure, asthenda, -1-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, | giving DUE TO (b}
rise o the um:’::'am{ o) dating

MM

de. It meons the dis- | A underiying cavse last. Q ]
ecss, Injury, or complica- ._DBUE TP () ,-.-p-engl? % -24 Y tcn
tion which coused death, | If. OTHER SIGNIFICANT CONDITIONS [4
Oomditions contributing fo the death byt not )
related to the disease or condition eauring death A M MMJ = 022 Ypeoy
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSYY
TION l)
. . ) . - t»} ves (] wo [
21a. ACCIDENT Boweity) 21b. PLACE OF INJURY (o.g. taorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactary, street, offfos bldy.. wio)
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY = | “worK AT WORK
2. I hereby the deceased from

ify that I altended M
_db'__if_ 1951 _, and that death Securred at L2

1951 Lt ﬁ.ﬁ_ﬂ.&, 1857, thot I last saw the deceased
m., JroWthe causes and on the dale slaied above,

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

alive on
Zia. SW or titt) | 23b. ADDRESS o l 23. DATE SIGNED
mﬂww 22978 Qa#.k_c.z;)h Qo 27, 195
BURIAL CREMA- 24b, DATE 24, NAME OF CEMEI'ERY OR CREMATOW B4, \JPATION (Oity, tagh, or comntyl) (State)
Qur‘r a]_f) Jan-2R-581 Riverylaw r* 'wva Tnf‘f"avq_gn City, Mo
TE REC'D BY LOCAL SIGNATURE au. ‘bl RECTOR" 3 SIGNATURE ABDRESS
27‘/725?' - 7 -1 aLd/mJnfferson City, Mo
T (Licensed Embaimars Hnngh s-ﬁn




DEC ""'“VF*'D/f//-i/
BISTRIET HEALTH AFFICE No.3
bistr"&ct File Nurged :::--.Z-

Date Filed . - /- 5
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student Embalaer

Note: The abm_-'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




